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Owner of #2 reports that vehicle #2 was parked behind building at 1201 B St. when it was struck by unknown vehicle #1. The witness was seated in driver
seat with vehicle off completing paperwork when he observed Veh #1 back into the vehicle. He said he got out and spoke to the driver (b/m, 30's with facial
hair) and when he told driver he was getting phone to make a call the driver fled the scene. He tried to get license plate and obtained TMH138. That plate did
not match the vehicle the witness saw.
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